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OBJECTIVES: Major depressive disorder (MDD) is an important public health prob-
lem in South Korea, with a lifetime prevalence of 6.7%. Current antidepressants do 
not fully meet needs in depression, so additional options are required. We assessed 
the cost-utility of vortioxetine (a new antidepressant with multimodal activity) ver-
susvenlafaxine XR in MDD patients in South Korea initiating these antidepressants 
or switching to them due to inadequate response to previous treatment. METHODS: 
A one-year cost-utility analysis from a societal perspective was performed using 
an initial decision-tree model, which included suicide risk, followed by a Markov 
model (2-month cycles) for subsequent treatments. Remission, relapse and recovery 
were the main health states. In first line, efficacy at two months was derived from 
the Asian SOLUTION study (vortioxetine vs. venlafaxine XR; NCT01571453) and for 
switching patients from REVIVE (vortioxetine vs. agomelatine; NCT01488071) and 
STAR*D (pragmatic trial of several antidepressants). STAR*D was the efficacy source 
for subsequent lines of treatment. Adverse event probabilities were included to 
consider the impact on quality of life and costs. Utilities were derived from REVIVE 
and adverse event disutilities from the literature. Resource use and productivity 
estimates were obtained from a survey of 28 Korean physicians. Korean 2013/2014 
costs were applied. Deterministic and probabilistic sensitivity analyses were con-
ducted. RESULTS: Vortioxetine dominated venlafaxine XR, with QALY gains of 
0.0155 and a cost difference of KRW 576,433 [US$532] (KRW 3,334 [US$3] when pro-
ductivity not considered) over one year. The model showed a greater proportion 
of patients in recovery after initial treatment with vortioxetine (31.4%) compared 
with venlafaxine XR (23.4%). These results were confirmed to be robust through 
sensitivity analysis; vortioxetine remained dominant in 97% of probabilistic simula-
tions. CONCLUSIONS: Vortioxetine dominated venlafaxine XR in South Korea and 
therefore appears to be a relevant treatment option for MDD patients initiating or 
switching therapy.
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OBJECTIVES: To evaluate the cost-effectiveness of bipolar disorder (I and II) treat-
ments to assist in efficient resource allocation. METHODS: A population based 
model was developed to estimate the cost per disability adjusted life year (DALY) 
averted for efficacious therapies to treat adults with bipolar disorder. The model is 
based on the 2013 Australian population with the Global Burden of Disease (GBD) 
prevalence estimates applied. All-cause mortality attributable to bipolar disorder 
is incorporated as well as the decreased rate of suicide attributable to lithium. 
Disability weights from GBD are used to calculate DALYs. The evaluation takes a 
health sector perspective and used standard costs for medications and other medi-
cal services obtained from Australian sources. All treatments with proven efficacy 
were sourced from current systematic reviews/meta-analyses and supplemented 
with expert clinical input. Treatments evaluated included monotherapy with atypi-
cal antipsychotics, anticonvulsants, and lithium as well as combination therapies 
evaluated in randomized controlled trials. Psychological therapies were evaluated 
as adjunctive to medications. Electroconvulsive therapy was evaluated as a treat-
ment in the depressive phase only. RESULTS: Preliminary results suggest that 
among monotherapies, valproate produced the lowest cost per/DALY $AUD 53,000/
DALY (CI $35,000 - $84,000). Oxcarbazepine plus lithium provided the lowest cost 
among combinations $104,000/DALY (CI dominant - $446,000). Adding a disorder 
specific psychotherapy was less cost effective than pharmacotherapy alone for 
lower cost treatments (lithium, valproate) and more cost effective for aripiprazole, 
olanzapine, quetiapine, and combinations. Adherence costs will be varied in future 
analysis and presented. CONCLUSIONS: Preliminary results indicate treatments 
generally exceeded the commonly accepted $AUD 50,000/DALY threshold for cost-
effectiveness. From an economic perspective, valproate would be recommended 
as initial therapy. Higher cost therapies, including most combinations, should be 
implemented with a psychological intervention.
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OBJECTIVES: Selective serotonin reuptake inhibitors (SSRIs) are widely prescribed 
antidepressants. This claims database study compared healthcare resource use and 
costs among patients with major depressive disorder (MDD) treated with vilazodone, 
versus other SSRIs. METHODS: Adults with an MDD diagnosis and ≥ 1 prescription 
fill for vilazodone, citalopram, escitalopram, fluoxetine, paroxetine or sertraline 
were identified from the Truven Health MarketScan® Research Databases (January 
1, 2010 to December 31, 2012). Patients who concomitantly used adjunctive medica-
tion, either a second-generation antidepressant or antipsychotic, were excluded. 
All-cause and MDD-related healthcare resource use and costs (measured from a 
payer’s perspective in 2012 US dollars) over a 6 month period post-index date were 
compared among treatment groups using multivariate robust Poisson regression 
and robust linear regression, respectively, adjusted for age, gender, insurance type, 
index year, comorbidities, prior antidepressant treatment, and pharmacy copay-
ment at baseline (12 months pre-index date). RESULTS: The study cohort included 
49,861 patients (mean age: 44.0 years; 70% female). Compared with the vilazodone 
cohort (N= 3,527), patients in the citalopram (N= 12,187), escitalopram (N= 8,275), 
fluoxetine (N= 10,142), paroxetine (N= 3,146), and sertraline (N= 12,584) cohorts had 
significantly more all-cause inpatient (IP) visits, length of IP stay and emergency 
room (ER) visits, and MDD-related IP visits and length of IP stay following the index 
date, after adjusting for baseline characteristics. All-cause medical service costs (IP + 
outpatient + ER) were significantly higher across all other SSRI cohorts versus vilazo-
done by $758 to $1,165 (P< 0.05). Similarly, all-cause total costs were also significantly 
or numerically higher across all SSRI cohorts versus vilazodone by $351 to $780 after 
accounting for prescription costs. CONCLUSIONS: MDD treatment with vilazodone 
was associated with significantly lower rates of inpatient and emergency services, 
and with significantly lower all-cause medical service and numerically lower total 
costs to payers compared to other SSRIs included in this study.
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OBJECTIVES: Describe estimated health resource (HR) and criminal justice (CJ) sys-
tem costs by treatment failure status for young patients with schizophrenia that 
participated in the Paliperidone palmitate Research In Demonstrating Effectiveness 
(PRIDE) clinical trial involving recently incarcerated subjects. METHODS: HR and 
CJ events were collected via a resource use questionnaire and were combined 
with cost estimates obtained from administrative claims and published literature 
to estimate costs at 15 months (trial duration). Treatment failure was defined in 
the clinical trial as having any of the following: an arrest/incarceration, psychi-
atric hospitalization, suicide, discontinuation of antipsychotic treatment due to 
inadequate efficacy, treatment supplementation with another antipsychotic due 
to inadequate efficacy, discontinuation of antipsychotic treatment due to safety 
or tolerability, or increase in the level of psychiatric services in order to prevent 
imminent psychiatric hospitalization. Costs, in 2011 US dollars, were estimated by 
failure status (Yes/No) for young subjects (defined as those ≤ 35 years of age) and 
summarized descriptively using a state government payer perspective. RESULTS: 
Estimated cost per person for young subjects with a failure (n= 104) were $45,590 
versus $24,586 for young subjects without a failure (n= 57). Cost differences were 
greater for the failure group relative to no failure group for criminal justice system 
events ($20,961) acute care events ($4,722) and outpatient care ($524). Within the 
failure group, extrapolating out to the 15 month trial duration, criminal justice 
system events were a common cause of failure in this analysis with an estimated 
86.5% expected to have a criminal justice system contact and 70.2% expected to 
be incarcerated. CONCLUSIONS: From a state government perspective, provision 
of early interventions that reduce treatment failure among young patients may 
avoid substantial cost.
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OBJECTIVES: Life satisfaction is affected by social, economic, disease and health-
related living conditions. Depressive disorders are known to be an important burden 
for life satisfaction, whereas social support from family or peer groups can substan-
tially buffer this impact. The objective of this contribution is to analyse the comple-
mentary influences of depression and social support on life satisfaction. METHODS: 
In 2012, two representative population samples of the non-institutionalized adult 
population in Germany and UK were surveyed (n= 4,008) and self-reports about 
satisfaction with life as a whole, health, social life, functioning, income and social 
life were collected. Five years earlier, in 2007, the same individuals had reported on 
chronic diseases, health care, health status and social and living conditions, as well 
as depression diagnosis and treatment. Multiple linear regression allows to estimate 
the prospective five-year impact of depression, multimorbidity (score of 22 chronic 
diseases) and social support on life satisfaction. RESULTS: In 2007, 13.3% of the 
German and 21.3% of the UK sample had suffered from depression. In 2012, 65.0% of 
the individuals in UK and 73.9% in Germany reported to be “satisfied” or “very satis-
fied” with “life as a whole”. In the group of individuals with “no depression” in 2007, 
75.2% of the individuals reported positive life satisfaction in 2012. Among individu-
als with medically diagnosed depression in 2007, the fraction was 42.3%. Multiple 
linear regression resulted in a strong positive buffering effect of social support 
(beta= .225; p< .00) on life satisfaction and a substantial negative impact of depres-
sion (beta= -.167; p< .00) in 2012. Age had very small effect (beta= .076;p< .00) and the 
influence of gender was not statistically significant. CONCLUSIONS: Depression 
has a negative impact on life satisfaction, which can partly compensated by good 
social support.
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OBJECTIVES: To elicit caregivers’ preferences for evidence-based treatment options 
for their child’s attention deficit hyperactivity disorder (ADHD), and to identify seg-
ments of caregivers who display similar preferences. METHODS: Caregivers with 
a child aged 4–14 and in care for ADHD were recruited from outpatient clinics and 
advocacy groups. All caregivers completed a self-administered survey that included 
socio-demographic information, and a best-worst scaling (BWS) instrument assess-
ing treatment preferences. The BWS instrument comprised 18 choice tasks, each 
